xact statement of OCCUPATION is very important.

e

NOV 15193;

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use lhl:‘l oo,

Jy

County....... B'Lmhana.n ............................... Registration District No. ?O File No..
Townshlp....... Sl i i Primary Reglstration Distrlet No.... 3. /. /.7 ... Registered No.
city.....Agency.... E— ™o.3..Miles. Wast. of Agancy,HMo......... Bt e Ward)
2. FULL NAME....... James..Robert..Rawy s
() Resid 1. WAID, e e e b
{Usual plm:e of abode) (If nonresident, giye city or town and State)
Length of residence in elty or town where death occurred 4.5 yro. T mos. 25ds.  Howlongin U. 8., 1f of forelgn birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torits the word) Z1. DATE OF DEATH (monTH.oav. anDYEAR)  OQotober 29 .19 37
Male White Married 2. 1| ,HEREBY CERTIFY, I pttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED Mw
HUSBARD OF - Qeliden,. 4 2] w. LXARA ..., 193 1
(OR) WIFE oF 1125t 825 hodmn, . aliveort...,... {7 Anit -?‘) 194, 1 Death i said
6. DATE OF BIRTH (MonTH. DAY, ANDYEAR) Do .4, 1891, to have occurred on the date stated above, at, Zo....< .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and relsted causes of importance wete as follows:
day, .o hra. Date of onset
45 I0 25
8. Tr;lgiea p;ofmdi;c:in, or particuhr
5 sawyer, bookkeeper, st L0 LB bOTAL. ...
Bl e Indust;y or (I;usinm islilkwgﬁ
work was done, as sill » R v P4
g BaW ML, BANK, 81 ...vveerresvrereresesssesens Eknplw L= 1~ T
§ 10. Dato decoased last worleed st i1, Totaltimo (yoars
in oc spent in
yem-)o saﬁ mﬂm ................ opccupsation
12. BIRTHPLACE (CITY OR mwmﬂgﬁggg W
{(STATE OR COUNTRY) FoTVh igh
g 13. NAME Andrew Rae
E Unknown
4 | 14, BIRTHPLACE (CITY OR TOWN).......cof¥ s ™3 Y
b { STATE OR COUNTRY) Seutland
23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Agnes Miller Aectident, suicide, or homicide? Date of Itjury. ....e.cvermnen. i 3 -
I A
g 16. BIRTHPLACE 3:;_}? ‘on TOWN). S tgnkgown Where did injury ! (Specify city or town, county, and State)
{STATE OR COUNTRY) corlan Specify whether injury occurred in Industry, in home, ot in public place.
17. INFORMANT............... l Rae

{ADDRESS)

X

18. BURIAL, CREMATION, OR

ruce Agency Mo,

DATE_...

t9. unpeERTAKER . H e Qe Sldent

{ADDRESS)

REMOVAL igen aemef on

aner of infury.

Nature of injury.

24. Was disease or injury in say way related to occupation of deceased?... 24O,
1! 50, apecify
(Signed)

» M. D,
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